This study examined the extent to which measures of anxiety could predict pain and the length of hospitalization following surgery in 111 patients with gallstones over and above what could be predicted on the basis of biographical and medical status variables. Self-reported pain on the third day postoperative could hardly be explained by the variables measured. Preoperative anxiety did not increase the value of the prediction. Age, type of surgery, cystitis and wound infection explained a significant proportion of the variance in postoperative hospital stay. Over and above these variables, A-state on the third postoperative day and also A-state and specific anxiety measured 1 day before surgery exerted a significant increase on the values of prediction of the length of postoperative hospitalization.
Introduction
Hospital patients admitted for an operation often find themselves in a threatening situation. Anticipation of harm during surgery and the anticipation of pain and disability postoperatively give rise to many inconsistent feelings, fear being the prevalent one. It has been well documented that psychological stress can induce numerous physical effects, ranging from increased sympathetic-adrenomedullary activity [6] to increased susceptibility to disease [8] . It is, therefore, possible that psychological stress has a negative effect on physical recovery following surgery. Many studies have been carried out to explore the relationship between preoperative psychological factors and postoperative recovery [1,4,5,9-13,15-17,19-231. Their findings are inconsistent and, with the exception of Taenzer et al. [20] , the effects of medical history and physical trauma were not analysed.
George et al. [7] stated that 'the physical trauma caused by the surgery could have direct effects upon recovery and indirect effects on the psychological variables under investigation.' The present report derives from a larger study which examined the effect of intra-operative auditory registration on postoperative course. The negative results of that study have been reported elsewhere [3] . Therefore, the nature of the present study must be considered to be exploratory.
The aim was to determine biographical, medical status and psychological factors having differential contribution in the explanation of pain and duration of hospital stay after surgery. Multiple regression analyses were selected particularly to determine whether the contribution of anxiety measured preoperatively would add to the explained variation in pain and duration of hospital stay after surgery over and above that which is explained by biographical, medical status and postoperative anxiety variables.
Method

Subjects
Over a 3 year period, Dutch-speaking patients, awaiting elective cholecystectomy at a university training hospital (head: A.Z.) were studied. Patients with a hear-
